Years ago, a very old and very engaged patient challenged my very young and very earnest occupational therapy thinking in a profound way. I continue to peel away the layered ageist and culturally laden assumptions that this learning experience revealed, particularly now, as I consider the links between ageism and occupational therapy's pre-occupation with independence.
Mrs Chen (not her real name) immigrated to Canada in her 80s from China. My initial assessment in the clinic, when she was 93 years old, indicated the need to 'increase independence in ADL [activities of daily living]'. Not interested, she politely informed me that her children could look after that. She was interested, however, in 'learning the computer' so she could engage with her grandchildren. To my entrenched western value system, I interpreted this as a lack of concern for the burden this would add to her children's already busy lives. Reinforcing my value perspective was the institutional and cultural pressure to focus on independence with basic activities of daily living (BADL). Computer literacy was not an institutionally sanctioned BADL.
Fortunately, Mrs Chen's speech therapist was also of Chinese background and provided a cultural translation of this clinical encounter. For Mrs Chen, there was no shame in having family members help her; as an older woman, this was her due. This brief cross-cultural interaction illuminated the extent of my individualist positioning in contrast to Mrs Chen's more relational or interdependent world view and challenged my taken-for-granted notions of independence.
Browse through any ageing-related policy document and chances are the word 'independence' will come up repeatedly. The same could be said of occupational therapy guidelines, textbooks, or articles focused on seniors' care. While we espouse the enablement of occupation as our primary purpose, this is too often translated in healthcare settings to increase functional independence in activities of daily living. Is this the right message to be sending?
I position myself alongside others who have 'troubled' the notion of independence as conveyed in positive ageing discourses and occupational therapy practice (see for example McGrath et al., 2016; Whalley-Hammel, 2009 ). Independence, particularly with BADL, as an ideal, has been challenged as it does not adequately reflect the value systems of all those we serve. Apart from the dissonance that the concept of independence may evoke among those not shaped by western valorization of individualism, I argue, that even for those acculturated to western value systems, it is an unattainable goal and a mirage, particularly for the diversity of seniors served by occupational therapists. While this is not a new critique, I suggest that a critical anti-ageism lens adds to understandings of the limits of our belief in the mythology of independence while challenging occupational therapists to consider how in their efforts to promote seniors' independence, we may be doing seniors a disservice.
Ageism is defined as systematic stereotyping of, prejudice towards, and discrimination against people because they are old (Butler, 1969) . However, as Walker (2012) pointed out almost a decade ago, we are experiencing a newer form of ageism that, in promoting positive images of ageing, obfuscates the very real age-related disabilities that many older adults experience and which, for many, makes independence an untenable goal. However, we are all interdependent. Yet, this reality is seldom fully acknowledged. How often, for example, does an occupational therapy goal indicate the need to 'increase client's ability to manage caregiver supports'? Rather, as is the case in many jurisdictions, seniors are required to go through re-enablement regimes that impose the requirement to increase BADL independence in order to access home care supports (Nielsen et al., 2018) . Contrary to notions of client-centred care, not all seniors, with Mrs Chen's story an illustrative example, place this same emphasis on BADL independence.
This point was drilled home for me again at the 2018 WFOT World Congress in Cape Town, South Africa in a workshop facilitated by Drs Jennifer Creek and Teresa Chiu entitled 'Decolonizing occupational therapy terminology'. Several participants from South Africa and China expressed their frustration with the notion of independence. In contrast to images of BADL independence, these therapists translated independence to refer to an ability to care or serve another. A telling difference from western individualist conceptualizations! Perhaps, those of us in the west have convinced ourselves of a narrative of independence that is not quite the full story? Do we not always need and rely on each other? So why the push for an independence that even in western nations is a myth? Why the scrutiny of the functional independence of senior citizens? Is it really about a concern for the client-centred aspirations of senior citizens, or is it really about managing the economic costs of an ageing population within a neo-liberal economic system (Trentham and Neysmith, 2018) ? This is ageism and reflects a devaluing of the personhood of older adults, specifically those dependent in BADL. Ageism, like other forms of discrimination can be internalized. To what extent do we and the seniors we serve internalize societal messages that dependence on others is viewed as failure and a source of shame. An increasing number of studies reveal how internalized ageism is harmful to seniors. In fact, it has been estimated that those with greater levels of internalized ageism are known to live up to seven years less (Levy et al., 2002) .
As occupational therapists working with older adults, should we not be as mindful of enabling effective interdependence? This will require, however, that therapists tap into the assumptions behind their own expectations of the ageing process as well as the culturally embedded narratives of older people themselves that reveal what occupations they really value and how they want to engage in them, whether on their own or with the support and engagement of those in relation to them.
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